Tuberculosis and the poverty-disease cycle ' The tubercle bacillus is an index by inversion of the real progress of the human race. By it the claim of civilization to dominate human life may fairly be judged. Tuberculosis will decrease with the substantial advance of civilization, and the disease will as surely increase as civilization retrogrades'-John B Huber, the world's poorest countries are in Africa: over 50% of sub-Saharan Africans lack a safe water supply and two-thirds lack proper sanitation facilities. The mortality statistics for sub-Saharan Africa are appalling, with the poor people ten times more likely to die under the age of 15 years than the richest quarter of the human population. They are nine times more likely to die of infectious diseases and twice as likely to die of accidental or criminal injury. Women, who make up almost 70% of the poorest quarter of the human population, are more likely to suffer early death from all causes and, in addition, are between ten and one hundred times more likely to die in childbirth than their counterparts in the affluent countries such as the USA and the UK. With an income of US$1 or less per day, the poorest quarter of the human population cannot afford even the most basic requisites for healthy living. Some 190 million children aged under 5 years suffer from chronic malnutrition and each year 1 million become street orphans12. Millions more die of diseases that are preventable by adequate sanitation, clean water supplies and immunization programmes13.
Governments in the developing world are limited in their ability to provide basic health care, partly as a result of their requirement to pay interest on loans from the wealthy nations. In Zambia, for example, for every dollar spent on health care, $4 is spent on servicing international debt. It is therefore no surprise that the maternal and infant mortality figures are increasing and that infectious diseases for which effective treatments are available are taking the lives of millions of people. Among infectious diseases, tuberculosis and malaria are the two biggest killers; and although, as mentioned above, they are due to transmissible agents, they may equally be seen as the direct result of poverty consequential upon an unjust social and economic order14.
Health sector reforms
Since the collapse of communism, the world has become dominated by the ideology of 'globalization' which is based on the belief that a 'free market', unfettered by government control and driven by competitive private initiatives, will lead to increased global prosperity. In practice, this ideology has widened the gap between rich and poor nations and between the rich and poor within countries. It has also forced governments to be accountable to international agencies such as the International Monetary Fund and the World Bank rather than to the needs of their own people. In particular, governments are forced to accept structural adjustment programmes (SAPs) in return for financial loans. As SAPs are based on the market ideology, subsidized health services for those unable to pay for health care are among the first casualties. One aspect of the SAPs is 'health sector reform', the principle of which was laid fees, development of the private health sector and decentralization of public health service administration15.
These 
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The overwhelming tragedy is that the poor peoples of the world are unable to help themselves. They do not merely suffer from monetary poverty but also from human poverty since they lack the education and physical resources that would enable them to achieve, for themselves and their families, an acceptable standard of health and wellbeing. Historically, the poorer sections of the community have found few advocates among the wealthier sections of the community. Though religious organizations, specific charities and non-governmental organizations have provided a useful service, with scant resources their overall impact has been limited.
The isolation, vulnerability and powerlessness of those suffering from monetary and human poverty is referred to in the white paper of November 1997 prepared by the UK Department for International Development, Eliminating World Poverty: A Challengefor the 21st Century1l. Unprecedented, this is a compassionate document that champions the cause of the world's poor. The white paper states the primary aim of reducing by half the number of people living in poverty in developing countries by the year 2015. An unrealistic goal? Not if every rich nation made it the priority target for overseas aid. With such core support from development aid, several influential groups, including religious organizations, charities and non-governmental organizations within developing countries, can contribute to the efforts at eliminating poverty by supporting the health services and improving the overall health of the people. There are enough resources in the world today for society to look after the poverty-stricken. To confront the global emergency of tuberculosis and the continued threat of other transmissible diseases, the wealthier global community must respond to the pressing need for creation of healthy and poverty-free societies rather than merely supporting sporadic and short-lived programmes for disease control. 
